Malignant disease of the prostate gland is relatively common, the usual types being scirrhous carcinoma and adenocarcinoma; frequently both types of structure are present in the same case. Sarcoma of the prostate is comparatively rare; spindle-celled sarcoma and rhabdomyosarcoma of the prostate are recognized (Kaufmann, 190*2 ; Greig, 1908) ; but many of the cases described as round-celled sarcoma and lympho-sarcoma are now regarded as carcinomatous, and the occurrence in this organ of true sarcoma of these types is doubted by some authorities (Ewing, 1928; Cole and Martin, 1934) .
Formerly the diagnosis of carcino-sarcoma was made not infrequently in other organs, but modern pathological opinion largely discredits this occurrence and prefers to regard such apparently mixed tumours as examples of alveolar and diffuse carcinoma. Mixed tumours of the prostate have been reported by Arzt and Linnert (1909) and by Kinoshita (1920) (Muir, 1926 (Fig. 1) . It is highly probable, therefore, that the abundant hyaline intercellular material described above is derived from the secretion or disintegration of the infiltrating malignant epithelial cells. In some places, however, the cells have shrunk away from the matrix which appears as if condensed around them, and there is thus produced a strong morphological resemblance to atypical fibro-cartilage (Fig. 9) Arzt and Linnert (1909) appears to belong to the group of mixed tumours of teratomatous origin, such as those recorded in the base of the bladder by Shattock (1887) , Beneke (1900) , and Monckeberg (1907 organs may follow (Cappell, 1926 
